In discussing these and similar questions, the origin and affinities of simple fever need not be included. It is universally allowed that a non-specific febrile attack may result from exposure to the sun, fatigue, and excesses; that such a fever is non-contagious, and neither occurs as an endemic or epidemic. Limiting ourselves, therefore, to the consideration of typhus, enteric, and relapsing fevers, we may first inquire the grounds on which those who still assert the essential identity of these diseases base their arguments. It is clear that unless we are prepared to admit that not only the continued fevers, but small-pox, scarlatina, measles, plague, and the intermittent and remittent fevers, all have origin in one and the same cause, no argument can be founded on the broad resemblance of the phenomena of the febrile condition.
In all we have the same elevated temperature, the same increased tissue-metamorphosis, the same affection of the nervous system, and in all we may have the same symptoms of ursemic poisoning (typhoid symptoms) from the retention of the product of tissue-metamorphosis in the blood. It will also be at once admitted that some striking phenomena presented by two or each of the three diseases under consideration fail for the same reason to support the doctrine of identity of cause.
Each of the group is contagious, although in different degrees, but so are plague and the true exanthemata. The activity of the contagious property in typhus and relapsing fever is far greater than that of enteric, but the tendency to spread by contagion in the two former is less than that observed in small-pox and scarlatina. Again, as in the exanthemata, one attack of typhus or of enteric fever confers an immunity from subsequent attacks, although there is now abundant evidence that typhus does not protect from enteric, nor enteric from typhus, any more than measles gives immunity from small-pox. To 
